
DRUG INFORMATION FORM 
 
Medication Trade Name:_______________________________________________ 

Medication Generic Name:______________________________________________ 

Available forms:   Tablet   Liquid      Injectable   Rectally     Other (state) __________  

_____________________________________________________________________________ 

Usual Dosage:__________________________________________________________________ 

Why used?_____________________________________________________________________  

______________________________________________________________________________ 

Adverse reactions 

Gastric/Intestinal:_______________________________________________________________ 

Genital/Urethral:________________________________________________________________ 

Skin:_________________________________________________________________________ 

Central Nervous System:_________________________________________________________ 

Other (State):__________________________________________________________________ 

_____________________________________________________________________________ 

Precautions:___________________________________________________________________ 

_____________________________________________________________________________ 
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